Children should have access to a comprehensive array of services that address the child's physical, emotional, social and educational needs in order to promote positive mental health.
AIM

1.1
The purpose of this document is to confirm the preferred model for the organisation and delivery of Child and Adolescent Mental Health Services (CAMHS) in Northern Ireland. It is not a strategy for CAMHS. This document has been developed in response to a specific recommendation of the 2011 report of the Regulation and Quality Improvement Authority (RQIA) Independent Review of CAMHS in Northern Ireland and also adheres to the overall strategic direction for CAMHS as set out in the Bamford Review.
1.2
This document provides service commissioners and providers with a framework against which to remodel CAMH service provision, thus promoting an improved and more consistent approach across all Trust areas.
1.3 A key component to be developed across all levels of service provision is the stepped care approach. This approach is patient focussed and aims to deliver the appropriate level of care at the earliest point that best meets the assessed needs of the child or young person, while also enabling them to move up or down the steps as their needs change.
1.4 This document has been screened in line with the DHSSPS equality screening policy for equality of opportunity and does not impact negatively on any grouping under Section 75. 3.1.3 The Review specifically recognised the importance of the education sector and its interface with children and young people. It considered that education providers need to have greater access to training in the necessary skills and knowledge to address children"s and young people"s mental health needs, including fostering mental health in the class room and referring to more specialised staff when appropriate.
INTRODUCTION
Other key features identified by the Bamford Review include:
Involvement of users and carers as this increases the likelihood that services are appropriate and effective;
Care Pathways which are seen as central in making patientcentred service improvements; and Multi-disciplinary working which will ensure that the appropriate professional provides an intervention or that interdisciplinary support and advice are available. 
REVIEW OF CHILD AND ADOLESCENT MENTAL HEALTH SERVICES BY THE REGULATION AND QUALITY IMPROVEMENT AUTHORITY
4.7
The evidence to support early intervention is very clear; therefore implementation of the stepped care model described in this document must support the reorganisation/reorientation of services across health and social care sectors in pursuit of this goal. 
INTERFACES WITH OTHER SERVICES / AGENCIES
5.3
The following diagram illustrates some of the key service areas with which CAMHS should continue to develop interface protocols. Such protocols need to be flexible rather than prescriptive.
STEPPED CARE SERVICE MODEL
6.1
The stepped care model aims to enable children and young people to achieve their full potential by reducing the impact of mental health and emotional problems through improved provision of co-ordinated care across child health, social care and specialist CAMHS care services.
6.2
The 5 Steps within this CAMH service model are listed below:
CAMHS Stepped Care Service Model
Step 1 Targeted Prevention
Step 2 Early Intervention
Step 3 Specialised Intervention Services
Step 4 Integrated Crisis Intervention
Child and Family Services
Step 5 Inpatient and Regional Specialist
Services
Stepped Care approaches in CAMHS
6.3
Step-1 Targeted Prevention -Step 1 focuses on targeted prevention for potentially vulnerable children and their families/carers. It requires a standardised approach to infant mental health and parenting programmes which involves the adoption of a range of services designed to create the best developmental and emotional start for all children.
6.4
Evidence supports the need to improve health and wellbeing by investing in the early years of childhood. Such investment can realise longer term future benefits in both health outcomes and beyond including educational attainment, employment, and reducing numbers entering the criminal justice system.
6.5
Step 1 interventions may be provided by a range of services including primary care, maternal care, health visiting, public health education, youth services, education and community / voluntary organisations.
6.6
Step-2 Early Intervention -This step focuses on early intervention designed to proactively support children, young people and families/carers with emerging needs. It involves early detection and provision of support to children and families/carers in need. Intervention at this step is provided to children and young people who are experiencing early developmental/behavioural difficulties and/or mental health/emotional difficulties; or engaging in risk behaviours which are progressively impacting the child"s, young person"s and/or families/carers psychological/ social /educational functioning. At this step structured selfhelp approaches, behavioural therapy, and/or family support are provided to reduce the impact of mental health and emotional problems and prevent their escalation to greater/more significant difficulties.
6.7
Step 2 interventions may be provided by a range of services including primary mental health services, paediatric care services, child development services, infant mental health services, family support and social care services, LAC therapeutic services, community led mental health services, youth counselling, children"s disability teams, education providers and community and voluntary sector organisations.
6.8
Step-3 Specialised Intervention Services.
Step 3 involves specialist diagnostic assessment and the provision of psychological, systemic and/or pharmacological therapy. Intervention at this step is provided to children and young people who are experiencing moderate mental health and emotional difficulties which are having a significant impact on daily psychological /social/ educational functioning. Intervention at this step is normally provided through specialised/specific multidisciplinary teams, usually located in community settings.
6.9
Step 3 
6.12
Step-5 Inpatient and Regional Specialist Services. Care at this step is provided for those children and young people who are experiencing highly complex, enduring mental health and emotional difficulties which severely restrict daily psychological/social functioning. 6.13 At this level the young person will require the input of several specialist agencies and/or acute inpatient or secure care services. It will be for Commissioners to determine how best to meet demand for these specialist services in Northern Ireland.
Principles of the Stepped Care Model
6.14 The following principles will underpin the implementation of the stepped care model: The following diagram outlines the relationship between care steps and service provision.
